
I, 

ACUSHNET COMPANY 
RUBBER DIVISION. 
Manufacturers of Elastomeric Products 

March 26,1991 

Envi'ronmental Protection Agency 
Permits Processing Secti~n. 
P.O. Box 8127 
Boston,Ma. 02114 

. -
MAR 281991. 

· Should you ha~e any ques. these discharge monitoring 
reports, please do not hesitate to contact me. Thank you fot your a 
assistance. 

·Sincerely: ·/ 

ACUSHNET COMPANY 

~~J 
Robert G. Mor-ri s 
Environmental Compliance Specialist 

,''\ 

\-"" . 

·, \ 744 Belleville Ave., P.O. Box E916,..llllii,\v Bedford, MA 02742-0916 \ )el. (508} 997-2811 / FAX (508} 9~12 



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM 

Facility or dis.charge location DISCHARGE MOHITORIHG REPORT . Form Approved 
0MB NO. lo3·R0073 

Name ACUSHNE'T Ca.1PANY-RUBBER DIVISION-PI.ANT B see INSTRUCTIONS on back 
Street 744 Belleville Ave. 
city New Bedford 
State/Zip code MA 02742 

RernarksTitleist Golf Division Laboratory 
*The 12 open container grab samples were 
collected over the sampling day and examined, 
then canbined into one canposite sample for i'~:~1 Ai; analysis 

120•271 , .... ., ,..,:,11 'Y/"-lf ""'I 

Telephone 

~ 
number (including 

IA•101 

0003913 
PERMIT NUMBER 

area code) 508-997-2811 

seeoa,'"rn"oo rno• 1:;~' I~~•; I,~,~ to ~ 'l In I 1 I 1 I 11 < 8~ ,r. . YEAR MO OAYYEAR MO DAY v'l . . ' 
\F-:-._,-----..:.•:.:>2:..;·>:.c7:..I ---~--,------'-,-;,(J'c::o:::,d.'.o::n:;:/y:;-)----:---Q:-----=--------------,;-:,...,.-:-:--:,-:=-;-----------------------.---~~-~-...!..!.!~L IU•MI lU-70) 

'---- UANTITY (4 cud only) CONCENTRATION 
162.•63)! 

FREQUENCY 

Ct 

----~13~6 •~••:c1 ____ I A6•!131 I !14-0 11 
PARAMETER 

MINIMUM AVERAGE MAXIMUM 

162•03 t 1!8•"11 IAG•IUJ ,e....,o 11 

NO. 
UNITS EX MINIMUM AVERAGE MAXIMUM 

FIDW REPORTED .0099 .054 .152 MGD 

1---------'----4--c-~_:_;,_~_\:_N_ ... ~,.,{.,_},..ll,.,{.,_{,..ll,.,{:;,.jji;,;t,.;,{:;,.f4: ,.,/:;,.\;,;}:;,/c:,;f;,..}:;,/c:,;{;,;}:;,/c:,;}:,,ij 

0

:;,11:,:t:,:rn,:,~i:,:m:,:rn,:,ii:,:t:,:lf,:,lj:,:\--:::,i1-___ __j.lfl\::{::::::::::::::::::::: i:\:?:=:=:=??::~:=: :==:=:=:=::::::::::::::::::::: 

OIL & GREASE 

T.S.S. 

C.O.D. 

PH 

C.R. 

REPORTED 

PERMIT 

CONDITION 

REPORTED 

PERM:T 

CONDITION 

REPORTED 

PERMIT 

CONDITION 

REPORTED 

PERMIT 

CONDITION 

REPOR]"EO 

PERMIT 

CONDITION 

REPORTED 

REPORTED 

0.23 

d.18 

LBS/ 
DAY 

LBS/ 
DAY 

. < 60. . 

UNITS 
NO. 

OF 

EX ANALYSIS 

0 30/30 

SAMPLE 

TYPE 

~4 hour 
'Yin-!-; n1 ,ry , s 

~ }{}{/)} /Jt(((} 

0 1/30 ,::q nour 

PERMIT 

CONDITION //iitt)t)//t/ t/f fl f )f IM.l).tC!.\"'il,:,lci.: ----·~i:;;,:!fio:j~OC,C==.,:.===u.===:..:==.,:.===u.===:..:=:.,.=:=u.===:..:==.,.===.:.J==t.;,:::,:=:=.:;;:=:,:,=:~::=.:;;:=:,:,::~:::.:;;:::,:,=:~:::.:;;:=[!::,:=::,:,:::,:,.=:·:::=:=.:;;:=::::.=:::::::.:;;:=:.:,.:=•:::::=,:,=::L-___ --l.l !f ff/ff {\t\tttr 
NAME OF PRINCIPAL EXECUTIVE OFFICER 1"1Tl.E OF THE OFFICER DATE ~ //#ff , 1-------------~------+----------------+---.-,---i-~·- l certify that lam familiar with tho Information cont•lnod In thla (/~ /f /,/'7~-.J 

DUBIEL, Robert President 911 O'n 2 16 . report •nd-thot lo tho boot o1 my knowlod/10 and 1,em,,·.~cii ln/0,: µ'.....\...C:::.l.<~==~c...::..~==-=-----1 
\------'---------------t-----------------i--=-~_,_.,"-'I l"'-~J!:....l.!:'-4 matlon lo true, complete, and accurate. SIGNATURE OF PRINCIPAL EXECUTIVE 

LAST FIRST Ml TITLE YEAR MO OAY OFFICER OR AUTHORIZED AGENT 



·msTRUCTIONS FOR COMPLETING 
DISCHARGE MONITORING REPORT 

Read these instructions before co~pleting form: 

After reading and understanding instructions and forms, please return 
acknowledgement card. 

Sampling and testing procedures snould follow those published in 
40 C. F. R. 136. These are basically Standar_d Methods or EPA procedures. 

Forms should be completed in triplicate for each discharge with copy 
each for EPA; state and your records. If the state requires a more frequent 
submittal than EPA, collat~ EPA's copies and send as required. 

Enter permittee name and facility address, PERMIT NUMBER. discharge number and 
reporting period. (A separate page is required for each discharge.) . . 

For each parameter monitored during the reporting period, (either as a 
requirement of the permit or for own •information) summarize the data as 
required in the permit and complete the-form as follows: 

1. Parameter colwnn - list parameter name. 

2. Enter minimum, average and maximum values for 
quantity and/or concentration under appropriate 
column headings. 

a. If frequency is once per month or less, 
enter the one value under- average and 
leave minimum and maximum blank. 

b, lb/day (pounds per day) equals flow (in 
million gallons per day) times concentration 
(in mg/1) times 8. 34. 
Example: 2.5 MGD x "30 mg/1 BOD x 8.34 • 625.5 lb BOD/day 

c. MGD equals gallons per minute times ll·.40. 

3. Enter units as appropr~ate, 

MGD - million gallons per day 
lb/day - pounds per day 

4. 

5. 

6. 

mg/1 -- milligrams per liter. 
SU - standard units for.pH 
~F - degrces·fahrenheit 
kg/day - kilograms/day m lb/day 

. 2.2 
(other units ma9" be used as necessary) 

Specify the number of samples that exceeded the 
maximum (and/or minimum, as appropriate) in the 
columns "NO, EX." If none, enter "O". If there are any violations, send 
a letter of e~-planation. 
Specify freq_uency of analysis as number of analyses/ 
numb~r days (3/7 is_ three analyses per every 7 days, 1/7 is weekly, 
1/30 is once a ·month. 30-/30 is daily. 1/90 is quarterly & 1/180 is 
semiannually) If continuous, enter "CONT" 

Specify .. sample type ("grab" or ''_lit. composite") 
If frequency was continuous enter "NA;" 

. Indicate person or lnboratory performi:IR analytic:il work unde.r Remarks. 

Print name and title of person responsible for monitoring and reporting and sign 
and date the · fo.rm. 

Mail state copy to appropriate state agency and EPA copy to 

Environmental Protection Agency 
Permits Branch 

Box 8127 
Boston, HA 02114 

When supply of forms will be exhausted within 2 months, send reorder 
form or reproduce forms yourself, 

0 0 
1, 



,J 

-0 
CERTIFICATE OF ANALYSIS 

CA91-010R 
File 
Lot# 5-91 

February 25, 1991 

SUBJECT: MONTHLY ANALYSIS OF 21 INCH OUTFALL FOR PH, TSS, COD, 0 & G 
AND CHROMIUM-

SAMPLE DESCRIPTION: 12 sample bottles from 21 inch outfall. 

EXPERIMENTAL: The above samples were composited and analyzed 
according to .the procedures found in "Standard 
Methods." The sample was analyzed 2-4-91. 

RESULTS: Parameters 
PH 
TSS 
COD 

0 & G 
CR 

rw¼<lk LJ/~.-~ 
Mark Wrigley 

Review 

TIME:· 8 Hours 
COST: $ 200.00 

Results 
6.6 SU 
0.4 mg/1 
<60 mg/1 
0.50 mg/1 
<0.2 mg/1 



• 

', 
' 

. .I.ICI.J.J ~~v • ; . ✓ - ~/ / . 

REQUEST FOR ANALYTICAL SERVICES cA f /- 0 IO((_ 
TITLEIST GOLF DIVISION 

REQUESTED BY: ~ 7~...S DATE. /- .30 -- 7 / 
DEPT.: ~ '/I EXT.: ----
PROJECT N.AME/NUMBER:_---:::::;-----------------

SUBJECT (WHAT/WHY): acz?:;c=:c~ 17?'~ ~}I Tss· Cu D 
?'It: 6~>& /-hV4 co'2('ef4tt<!l11, · 7 

, 
1 

> ,, -

SAMPLE DES~Ril?TION: /4L . ~/zc /xi r ?'2'~ ~ 
· ::z?t:s=: JI !'IIC/2( <£tic~, -

(,, q ,,;, C;, c- • 7 c:-,. w ('.. ' G. (z c,. ~ i;;, w (. (; ', Z G • '2 c;. Z 

PRIORITY: --------------------------
SAMPLE DISPOSITION: 

All samples will be returned to the requester when the report 
is issued, except for the following 

' ~\).\I. 'i 'o \0;,0;,\_ A) COMPETITIVE REPORT 
B) PATENT STUDIES 
C) WATER SAMPLES 

TESTING PERFORMED 

1. -~b 

2 - rss 

3. e..oJ:> 

4. , C)+-G 

s. C1c_ 

~-----,,. 

REV. 1/90 

v 

ANALYTICAL DEPT. USE 

RESULTS 

G-G Su 

o.i-f~C 

ANALYST 
' 

1Jt. LJ. 

1/t ~0-

NOTEBOOK 
PAGE NO. 

!&CM.JO~(:, I . 

C.ii-f,')O.-(; f 

./4. Co~(J7 _ 1r1 ✓ kJ. C1t~)C;-G ( 

D. -~-o/Yll!fiiJ) _ IJJ1 ,~) CA-1-f :w-G t 

/.. o. J.Ji'f.!f! 111,lJ. C11-1--1:+o-r; ( . 

Date Completed: ______ _ 
Total i of Hrs.: _____ _ 

a 



~ 
ACUSHNET COMPANY 
RUBBER DIVISION 
Manufacturers of Elastomeric Products 

April 22 ,1991 

Environmental Protection Agency 
Permits Processing Section 
P.O. Box 8127 
Boston,Ma~ 02114 

Gentlemen: 

APR 2 31991 

Enclosed please find copies of our discharge monitoring report for our 
NPDES permit No. MA 0003913001 for the month_ of March,1991 february,1991 

Should you have any questions regarding these discharge monitoring 
reports, please do not hesitate to contact me. Thank you for your a 
assistance. 

Sincerely: 

ACUSHNET COMPANY 

~~s 
Robert G. Morris 
Environmental Compliance Special1st 

744 Belleville Ave., P.O. Box E916, New Bedford, MA 02742-0916 
Tel. .(508) 997-2811 /·FAX (508) 993-0512 



CERTIFICATE OF ANALYSIS 

TO: ~ober.t,j;,>Morri:$..r:.. 

CA91.-0l.6R 

LOT# 1.0-91. 

APR 23199 ' 1 

SUBJECT: Monthly analysis of effluent water from 21. inch outfall 

SAMPLE DESCRIPTION: 1.2 samples bottles from the 21 inch outfall. 

EXPERIMENTAL: The above 12 samples were composited into on~ 

sample which was analyed according to the procedures 

found in "Standard Methods". The sample was analyzed 

03/07/91. 

RESULTS: PARAMETER 

Ph 

Oil&Grease 

Chromium 

TSS 

REVIEW 

ANALYSIS TIME - 8hrs 

ANALYSIS COST - $200. oo· 

RESULTS 

6.8 ave. 

<0.2 mg/1 

N.D. 

0.3 mg/1 

<60 mg/1 

-~ 



(j. ·.. . . ()... .. . 
REQQEST FOR ANALYTICAL SERVI~••· ::C:JClq/ - 0/t(s-; 

·TITLEISTGOLE" DIVISION 

REQUESTED BY:_-_.._~....-.-~------· --~--~ __ .... .r ______ DATE • ..2 -ol- 7- 7 / 
EXT.: 33~f 

PRIORITY: ___ ~ ..... rf;,__7_, __ 1_~ __ ._C/_~_-.f _____ ~_, __ 7....;;~_--__ i....;;c;....··..;...f....;;~;,_ . ..;...P_c~ . .;;..f~~~--=-Y..1oG.:..;.:,Lf_~;;;...·...:~--

sAMPLE DISPOSITION: . . 
All samples will be returned to the requester when the report 
is issued, except for the following · 

A) - COMPETITIVE REPORT .. - - B) PATENT STUDIES 
C) WATER SAMPLES 

ANALYTICAL DEPT~ USE. 

TESTING PERFORMED 

1. 

2. 

-3. 

4. 

s. 

REV. 1/90 

RESULTS ANALYST 
NOTEBOOK. 

.PAGE NO. 

Date Completed: _____ _ 
Total i of Hrs.: -----



TO: 

·suBJECT: 

' Rober:t-,:,Morris 
~.;..,..:;~,i:,._...,«;• •···· s" 

CERTIFICATE OF ANALYSIS 

CA91-025R 

Lot# 20-91 

3/28/91 

The Monthly Analysis of the 21inch Outfall wastewater 

effluent for Ph,.TSS, coo', .oil & Grease, and Chromium. 

SAMPLE DESCRIPTION: 12 samples of wastewater_effll.ient from the 21 inch 

·Outfall submitted 3/28/91. 

EXPERIMENTAL: The above samples were composited and analyzed according 

to the procedures found in "Standard Methods". The 

sample was analyzed on 3/28/91. 

RESULTS: Parameters Results 

Ph 6.8 SU 

TSS 0.3 mg/1 

COD <60.0 mg/1 

Oil & Grease <0.2 mg/1 

Chromium <o.·003 mg/1 

REVIEW 

ANALYSIS TIME - 8 hrs 
I 

ANALYSIS COST $ 200.00· 



CA q J -Ot}S 1<-

PROJECT NAME/NUMBER:_~::::-----------------

SUBJECT .(WHAT/WHY): e~~ ~e-1?1( ·-rss: co.D, J 

o / L, 4i1?¢?Jsd¢:, 8v/2 C/f72&4t(u:m. r 1 .__ . . 
; ; 

PRIORITY: Pl-I -;>.CJ C:,.~ C,.f c;.[, ~,¥ CJ: &-P C:-f b·9 ~~J &"·P c. o/ 

SAMPLE DISPOSITION: . 
All samples will be.returned to the requester when the report 
is issued, except for the following 

A) COMPETITIVE REPORT 
.. - - B) PATENT STUDIES 

. C) WATER SAMPLES 

ANALYTICAL DEP':r. USE. 

TESTING PERFORMED 

1. _____ ;__. __ _ 

2. 

3. 

4 •. ---------
s. 

REV. 1/90 

RESULTS ANALYST 
NOTEBOOK 
PAGE Nb. 

Date Completed: _____ _ 
Total~ of Hrs.: -----



Facility or 'discharge location 
Form Ap_pro v&d 
0MB NO .. l;;8•R0073 ' Name ACUSHNET COMl?ANY-RUBBER DIVISION-PLANT B 

1 Street 744 Belleville Ave. 
1 'J City New Bedford.-
?U::. State/Zip code MA 02742 

see INSTRUCTIONS on back 

RemarksTitleist Golf Division Laboratory 
*The 12 open container grab samples were 
collected over the sampling day and examined, 
then canbined into one ccrnposite sample for 
analysis 

.... 
Telephone number (including area code) s·oB-997-2811 

lZ•31 ' l••1eJ l\7•1gJ 

~ 000
p:;M~T

3
NuMBER I ~,~j 

REPORTING PERIOD: FROM 

OIL & GREASE 

T.S.S., 

C.O.D. 

C.R. 

REPORTED 

PERMIT 

CONDITION 

REPORTED 

PERM:T 

CONDITION 

REPORTED 

PERMIT 

CONDITION 

REPOR1ED 

PERMIT 

CONDITION 

REPORTED 

PERMIT 

CONDITION 

REPORTED 

91 0 2 0 
YEAR MO DAY 

to 

0.06 LBS/ 
DAY 

LBS/ 
DAY 

60.0 

0.0 

19-1•61) 1119•70) 

1ez-e31j 
FREQUE_NCY 

SAMPLE 
OF 

u·NITS 
NO. TYPE 
EX ANALYSIS 

0 1/30. ~4 nour 
• " • ,,..i +-,b 

2 12/30 24 ho~-1-, 

\:::::::::::::::::::::::: :::::::?::::::::::::::: 

MG/L 
1/90 

24 nour 
• +-:, 

PERMIT 

CONDITION 

NAME OF PRINCIPAL EXECUTIVE: OFFICER 

ititt11\!!ttStiit!t}Httrii9}c.:t:,.:m,:,1tl.A_T_E __ ~jj''"~1.,:'4!·~:lll~t.::•:..:.:•:~❖'.,!:•.;:;·•::;:,:.;.:;:•:.:;:,:.:;:.:::;:;-::;,•::;i;· :::::::::::::::,::·:e.::··:::::·:·::::·:::::·:·:,::·:e.::·:::::·:·::,:·c,::·::::·:::::·:·:::::·::,:·:::::·:·::::·:::::❖:::::•.:.:•:::::•:·:,L: --.--.Jll 

I I 
l certify that lam familiar with the lnfomtallon conl•lned In this·_ ~~~~.f-.) 

DUBIEL, Robert President 9,1 O 14 21 2 -.report and-lh~I lo the bHI o1 my .knowledae and be1Ji,£'a;,cli Inf,,,:. ~(........d~~~~:::::::::!...::::::!.--1 
r--------------------1---------------'----J._...Jl..__.,__._..L._,__~ mat/on.la tn,e, complole, and accurate. SIGNATUIIE OF PRINCIPAL EXECUTIVE 

LAST FIRST Ml TITL.E YEAR MO DAY OFFICER OR AUTHORIZED AOl!:NT 

-., 



INSTRUCTIONS FOR COMPLETING 
DISCHARGE MONITORING REPORT 

Read the.se instructions before co~let~ng form: 

After reading and understanding instr~~tions and formi;, please return 
ackn<Mledgement card. 

S,ampling and testing pro·cedui:-ea snould follow- those pu1>Ji13hed in 
4o·c.F.R. 136. These are basically Standar!i Methods or EPA procedures. 

Forms should be completed in ·trtplic~te for each discharge with copy· 
each for EPA; st.ate and your records. If the state requires a more ·frequent 
submittal than EPA," collat~ EPA's copies and send· as required. 

Ent~r pe:rmittee name and facility address, PERMIT NUMBER. discharge ~umber and 
reporting period. (A separate page is required for each discharge.) 

. " .. 
For each parameter monitored during the reporting period, (either as a 

requirement-of the permit or for own •information) summarize the data as 
required in the permit and complete the· form as follows: · 

·1. Parameter column - list parameter name.-· 

2. Enter minimum, average and maximum ,values fo.r 
quantity and/or concentration under appropriate 
column headings. · 

a. If frequency is once per month o_r less, 
enter the one value under--average and 
leave minimum and maximum blank. 

b. · lb/day (pounds per day) equals flow (in . 
million gallons per day) ·times concentration 
(in mg/1) times 8. 34. . 
Example: 2.5 MGD x "30 mg/1 BOD x 8.34 °'. 625.5 lb BOD/day 

c. MGD equals gallons per min'\lte times ll·.40. 

3. Enter units as· appropr;la_te. 
. . 

MGD - million gallons per day 
lb/day - pounds per day 
mg/1_ .,. milligrams per lit~r. 
SU - standard units for.pH 
~F ~ degree!3·fahrenheit 
kg/day - kilograms/day a lb/day 

. , . 2.2 
(other units maS' be us~d as necessary) 

4. Specify the number of samples that exceeded the 
·maxim~m (an~/or minimum, as appropriate) in· the 
columns "NO. f:K." If none, enter 11011

• If there are any violations·,- send 
. a letter of explanation. · 

5. Specify frequency ·of ·analysis ·as number of analyses/ 
numb~r days_ (3/7 is_ three analyses per every 7 days, 1/7 is weekiy, 
1/30 is once a·month. 30/30.is daily. 1/90 is quarterly & 1/180 is 
semiannually) ·. If continuous, enter "CONT"· · 

6 • Specify .. sample type ("grab" or '!_:_}it. composite") 
·If frequency was continuous enter ''NA;" · 

-Indicate person or laboratory performi~R analytical work under Remarks. 

Print riame and title of person responsible foi: monitoring and. reporting an!! sign 
and date the fa.rm. 

Mail state copy to appropriate state agency and EPA copy to 

Environment.al Protection Agency 
Permits Branch 

Box 8127 
Boston. HA 02114 

When supply of forms will be exhausted -.,ithin 2 months, send reorder 
form or·reproduce forms yourself. 

;. 

~--
,t;,u~ .... 

. rJ:--~. 
.)~.': 

.,. 



------ ----

Facility or discharge location 
NATIONAi. POl.1.UTANT OISCHARGE EI.IMINATION SYSTEM 

DISCHARGE MOHITORIHG REPORT Form Approved 
0MB NO, J&8-R007J 

Name ACUSHNET CCMPANY-RIJBBER DIVISION-PLANT B 
Street 744 Belleville Ave. 
city New Bedford 
State/Zip code MA 02742 

Telephone 

~ 
number ( including area code) s·os-997-2811 

I 4•181 

0003913 
PERMIT NUMBER 

REPORTING PERIOf): FROM 1 O 3 0 1 to 3 3 l 

9 
132-371 

PARAMETER 

OIL & GREASE 

T.S.S. 

C.O.D. 

() 

REPORTEO 

PERM! T 

CONDITION 

REPORTED 

PERM:T 

CONDITION 

REPORTED 

PERMIT 

CONDITION 

REPORTED 

REPORTED 

MO DAV DAV 

(3 cord only) QUANTITY 
f-----'l'-"'38:..;.• 4"-""'--' ___ l 46• &31 I !14-0 IJ 

MINIMUM AVERAGE MAXIMUM 

,, .0 .20 . . . . . 

UNITS 

LBS/ 
DAY 

LBS/ 
DAY 

NO, 
.EX 

( 4 c•rd onJy) 

MINIMUM 

see INSTRUCTIONS on back 

RemarksTitleist Golf Division laboratory 
*The 12 open container grab samples were 
collected over the sampling day and examined, 
then canbined into one canposite sample for 
analysis 

CONCENTRATION 
1'6•'511 1154•8IJ 

AVER.A:GE MAXIMUM 

102.•0!ll 

NO, 
EX 

FREQUENCY 
•QF. 

ANALYSIS 

SAMPI.E 

TYPE 

o. 30/30 ~n~?~l"\l"s 

m ifai:i:i:i:i:i:i/fai:i: ii:i:i:i:i:i/;i:i:i:i · 

;:;;;:;;;:;:;:;:;:;:;:;:;:;:;:; ::;:)Jf))))\/1))))) 

60.0 0. 1/30 ~q no~-1-" 

~~ =i\=i=i=i=i=~l=i=fti=i t~®.~~l \t====:::;:::==========::: ::iG/L rru ?=:::;:;:;:;:;:;:::::::::: ;:;:;:;:;:::;:::::::::::::: 

l--'------------'--c_:_:_;,M_T1
_,~_N--1f-!'•..:..'•':.,•'•c.,.'•'.:..•··,..,···..:..•':.,•:·.,_•,•.,.,,•.:;:.•,•;i;:,:;,.,;:;.,',;,•'•:;,;'•';:;: •• .w.,';:;•:.w:·.:;,;•,•.w•'•WJ':u;,',:;,',;:;'•'.w•'•,:,;',':,.;~bc;:(:~:•;:,.;,•: l~ ,•,•,•,•,•,•,•,•,•:---········::":'•'•'=':':':'·':':'':':':": ·=·=·:=·:·:·:·rx:·:·::: 

NAME OF PRINCIPAL. EXECUTIV.E OFFICER 1'ITLE OF THE OFFICE·R DATE ....,.-?...,. .J.A • t------------'---'--------1----.;.:..:.~.:..:.....:.;.c.=...::.:..:...;.:.::c..:... __ _. ___ _:c.l..:..:..::...I_-J l certify that l am famll/ar with the lntonnatlon contained In thla . / ~,,v,:;,, ~ 
DUBIEL, Robert President 9" l 0'4 2 12 .. ,.,,~rt IJtld,that to the beat o1 my .know/edQ~ anibellilt'oucli Int,,; ,fL-"==------;:,_;....:; __ ....:;;;..._ __ -l 

r-------------------1---------------------=-' IL-.=J,....;~Jl..:....J=-L=.; m•tlon ,. true, complete, and accurate.. SIGNATURE OF PRINCIPAL EXECUTIVE 
I.AST FIRST Ml TITI.E VEAR MO CAY . OFFICER OR AUTHORIZED AGENT 



.INSTRUCTIONS· FOR COMPLETING 
DISCHARGE MONITORING REPORT 

Read these instructions befQre co'llplet~ng form: 

After reading and understanding instr~ctions and forms, please return 
acknowledgement card. 

S~ling and testirig procedures ·snould follOW' those publi$hed_ in 
. 40 C~-F.R. 136. These are basically_ Standard Methods or EPA procedures. 

Forms should. be· couipieted in c·riplicate for each discharge with copy 
each for EPA; state and your records. if the state requires a more f.requent 
~ubmittal than EPA, collate EPA's copies and send as required. . 

Ent~r permittee name and facility address, PERMIT NUMBER. discharge number and 
reporting pe!iod. (A separate page is required for ea·ch-discharge.) 

I,. • 

For each parameter monitored during the reporting period, (either as a 
requirement of the-permit or for own •information) summarize the data as 
required in the permit and cornplete the form as follows: 

1. .Parameter column - list parameter name.-

2. Enter minimum, average and maximum values for 
quantity and/or concentration under appropriate 
column headings. 

-~a •.. If ·.frequency is once per month or less, 
enter the one value under- average and 
leave minimum and maximum blank. 

b. lb/day (pounds per day) equals flow (in 
million gallons per day) ·times concentration 
(in mg/1) times 8.34. 
Example: 2.5 MGD x"30 mg/1 BOD x 8.34"' 625.5 lb BOD/day 

. . 

c. ·MGD equals gallons per. min1,1te times 11,40. 

3. Enter units as appropr~ate. 

MGD - million gallons per day 
lb/day - pounds per day 
mg/1 - milligrams per-liter. 
SU - standard-units for.pH 
~F - degrees·fahrenheit 
kg/day - kilograms/day• lb/day 

2 2 . 
(other unit~ maf be used. as. necess_ary) 

4 •. Specify the n=ber of samples that exceeded the 
maximum (and/or minimu~. -as appropriate) in the· 
columns "NO. EX." If none; enter "O",. tf .. ther.e . ..are any violations, send 

."-a letter of explanation. ..;;. ~0 - · 

5. Specify frequency of aria1ysis as number of analyses/ 
numb~r days (3/7 is_ three analyses per every 7 days• 1/7 is weekly, 
1/30 is once a·month, 30-/30 is daiiy, 1/90 is quarterly & 1/180 is 
semi_annually) . If continuous, enter "CONT"· · 

6. Specify._ sample type ("grab" or ''_lit. c_omposite") 
·If frequency was continuous enter ''NA;" 

-Indicate person or la.bciratory perfort:1i~g ana).ytical work under Remarks. 

Print name and title of person responsible fot J:10nitoring and reporting and sign 
and date the fo.rm. 

Hail state copy to appropriate state agency and EPA copy to 

Environmental Protection.Agency 
Permits Branch 

Box 8127 
Boston, HA 02114 

4?";':>P;_~·"; . 

Yhen supply of forms will be exhausted "1.tbin 2 months, send reorder 
form or·reproduce forms yourself. 

0 0 

'•.' 
•. 



ACUSHNET COMPANY 
RUBBER DIVISION . 
Manufacturers of Elastomeric Products 

JUN 181991-
June 14,1991 

Environmental Protection Agency 
Permits Proces~ing Section 
P.O. Box 8127 
Boston,Ma. 02114 

Gentlemen: 

Enclosed please find copies of our discharge monHor_ing_ report for our 
NPDES perini t No. MA 0003913001 for the month of Apr, l ]991 . 

. ( . 

Should you have any questions rega~ding these· discharge monitoring 
reports, plea~e do not hesitate. to contact me. Thank you fot your a 
ass.istance. · 

Sincerely: 

ACUSHNET COMPANY 

~~'s 
Robert G. Morris 

- Environmental Compliance Specialist 

744 Belleville Ave., P.O. Box E916, N&Bedford, MA 02742-0916 
Tel. (508) 997s2811 / ·FAX (508) 993U2 . . 

i 
! . 
i 



Facility or discharge location 
NATIONAL. POL.L.UTANT DISCHARGE EL.IMINATION SYSTEM 

DISCHARGE MONITORING REPORT 

I/IV 
Som, Approved 

Name 
Street 
City 
State/Zip 

ACUSHNET COMPANY-RUBBER DIVISION-PLANT B 
744 Belleville Ave. 
New Bedford 
code MA 027 42 

Telephone 

~ 
number (including 

14• lel 

0003913 
PERMIT NUMBER 

area 

~ 
code) 508-997-2811 

'120-211 

REPORTING PERIOD: FROM 9 1 0 4 to 

I 32•37l 

CJ PARAMETER 

_,;.-

FIDW 

OIL & GREASE 

T.S.S. 

.,:-

C.O.D. 

PH 
) .. 

C.R. 

REPORTED 

PERMIT 

CONDITION 

REPO RTEO 

PERMIT 

CONDITION 

REPORTED 

PERM\ T 

CONDITION 

REPORTED 

PERMIT 

CONDITION 

REPORTED 

PERMIT 

CONDITION 

REPORJED 

PERMIT 

CONDITION 

REP OR TEO 

PERMIT 

CONDITION 

REPORTED 

YEAR MO 

/3 ca,d only) QUAN Tl TY 
l---"""""''•..:o4"ec>_~-- 14e-!53J 1!54-e 11 

MINIMUM AVERAGE MAXIMUM 

.0045 .127 .201 

0.4 

0.2 

UNITS 

MGD 

LBS/ 
DAY 

LBS/ 
DAY 

NO, 
.EX 

( 4 card only) 

MINIMUM 

0MB NO,. J38-R0073 

see INS~~If ~ lS9tck 
RemarksTitleist Golf Division laboratory 

*The 12 open container grab samples were 
collected over the sampling day and examined, 
then canbined into one canposite sample for 
analysis 

184•&11 180•70) 

CONCENTRATION 
14e•IS3) (94•811 

AVERA'GE MAXIMUM 

182•03 
FREQUE.HCY 

SAMPL.E: 
OF 

u·N1T·s NO, TYPE 
EX ANAL.YSIS 

<60. 

6.8 2 12/30 ,:l4 hour 
,~.; .j... 

rnt}fttt~tttt~ttttttrtt@tr ~lf :}::::::=:::.:.:.::::::·::: ===.:.:.:.:.:.= .. =::.:.=.=./.=.:.:.:.:.=.=.:.: .. =.=.:.:.·_ i~\i~ifii1ttJitlmiWitrnm~ 
I-
__ N_A_M_E_O_F_P_R_I_N_c_1P_A_L._E_X_E_c_u_T_IV~.E_o_FF_1_c_E_R __ l--___ ,·_1T_L. __ E_O_F_T_H_E_O_F_F_1c_E_R ___ -+_··~·-,:,,_:,:, ... ,:J.D_-A_-T_-E:_-:_-_-..:,-11...:.:u,;:.,:.:.~u:.::.:.:.=======~==:,:,:,,:,:,.:,:,:,:,:.:,J,. __ ,--_ ,,.,,.-?J'l",,' / A' A _ _ : r 

PERMIT 

CONDITION 

I I 
I cerllfy that I am familiar with the Information contained In thla /~ /f _"7 ,,.., ~~ .,--.lo 

DUBIEL, Robert President g , 1 o 1 6 1,n ·. report and. that lo the beat o1 my l<nowledlle ani bell et' oiucli Int,,,; ~e:.£.~(...,:.~~:Z~t:=::!:~-----1 
1--------------------+----------------+---'-'----'--'--•...__ft-! mation Js tn,e, complete, and acc~rate. SIGNATURE OF PRINCIPAL EXECUTIVE 

L./\ST FIRST Ml TIT.L.E YEAR MO DAY OFFICER OR AUTHORIZED AGENT 

-~ 



\ 
-INSTRUCTIONS FOR COMPLETING 
DISCHARGE MONITORING REPORT 

Read these instructions before coTplet~ng form: 

After reading and understanding in1Jtr1Jctions and forms, please return 
acknowledgement card. 

Sampling and testing procedu,es snould follow those published in 
40 C.F.R. 136. ·These are basically Standard Methods or EPA procedures. 

Forms should be completed in triplicate for each discharge with copy 
each· for EPA, state and your records. "If- the state reqliires a mor~ frequent 
submittal than EPA, collat~ EPA's copies and send as required. 

Ent~r permittee name and facility address, PERMIT NUMBER. discharge aumber and 
reporting period. (A separate page is required for each-discharge.) 

" ' For each parameter monitored during the reporting period, (either as a 
requirement of -the permit or for own •information) summarize the data as 
required in the permit and complete the form as follows: 

1, Parameter column - list parameter-name. 

2. Enter minimum,· average and maximum values-for 
quantity and/or concentration.under appropriate 
column headings. 

a. If frequency is once per month or less, 
enter the one value under- aye_r;tge and 
leave minimum and max:i.rnutri bT"arik. 

b. lb/day (pounds per day) equals flow (in 
million gallons -p'er day) ·times concentration 
(in rng/1) tim!!s 8. 34. 
Example: 2.5 MGD x'30 mg/1 BOD x 8.34"' 625.5 lb BOD/day 

c. MGD equals gallons per_ min1,1te times·ll-.40. 

3. Enter units as appropriate. 

MGD - million gallons per day 
lb/day - pounds per day· 
mg/1 - milligrams per liter_ 
SU - standard units for .pH 
~F - degrees·fahrenheit 
kg/day - kilograms/day= lb/day 

. 2._2 
(other units ma:Y be used as necessary) 

4, Specify the number of samples that exceeded the 
maximum (and/or minimum, as appropriate) in the 

..) 

columns "NO. EX." If none, enter "o". If _there are any violations, send 
. a, letter of explanation: · · 

5. Specify frequency of analysis as number of analyses/ 
numb~r days_ (3/7 is_ three analyses per every 7 days•· 1/7 is weE!kiy • 
1/30 is once a·month, 30-/30 is daily, 1/90 is quart.erly & 1/180 is 

6. 

semiannually) If continuous, enter "CONT"· · · 

Specify._ sample type ("grab" or ''_lit. comJ)osite") 
If frequency was continuqus enter "NA;" · 

-Indicate person or l~boratory perform!~~ analytic~! work under Remarks. 

P#nt name and title of person responsible _for monitoring and reporting and sign 
and date the fo_rm, 

Mail state copy to appropriate state agency and EPA copy to 

Environmental Protection.Agency 
Permits Branch 

· Box 8127 
Boston, MA 02114-

When supply of forms will be exhausted "1,thin 2 months, send reorder 
form- or reproduce f.orlils yourself. 

•:,•• ••• ••••·,- ,· .. •••• ;,•, .-,·,;,•.•c••-•••.-,•,·,• 

t 

,. ~ 



CERTIFICATE OF ANALYSIS 

TO: 

CA91-032R 
File 

JUN 181991 

SUBJECT: ANALYZE THE 21 INCH OUTFALL FOR PH, TSS, COD, O+G AND 
CHROMIUM 

SAMPLE DESCRIPTION: 

12 samples from the 21 inch outfall. 

The above samples were composited and analyzed according to the procedures 
found in "standard methods". The above sample was analyzed on 5/6/91. 

BRSDJrTS: 

PARAMETER 

PH 
TSS 
COD 
O+G 
CR 

. . ??~@kl~ 
Review . 

u 

RESULTS 

6.8 (ave) 
0.2 mg/1 
<60 mg/1 
0.37 mg/1 

<0.003 mg/1 



J ' , . 
J' ..,. 

'✓' CA °ti- 032. f<. REQUEST FOR ANALYTICAL SERVICES . 
·TITLEIS'l' GOLF DIV7SICH 

JUN l~ &~~-
. ' ) . , - , 

REQUESTED BY: / ,.---_/,'.,c0::,/' ~1/J DATE. ~/ - ,,t ;1-- Cj I 

DEPT.: ''4 .-2 I EXT. : _________ _ 

PROJECT NAME/NUMBER:_---=-~~----------------

SUBJECT (WHAT/W!fi) : . , --f 61.-<€ ~/tc'.9 ... z:: k,e ,;:'/~/ -rss• CO I) 
/ -- _1 J ; .,.? ., < /..,.,,~,1 "" ,4- · ~ /.~- /-.,,../r:;pc7n~ / u 41, , 

-

SAMPLE DESCRIPTION: 
/-/ c(77~,:--6. 

/.l k,~c'c~- ~ar --;::y~ J / /Jt-e;4 

PRIORITY: .__;_.7 C,.f e,.,f ,:..,./ l . .f 0,9 ~.'-7 .: .. y G· .f c;.; c,'.9 G.7 

SAMPLE DISPOSITION: ccs,,,,;, ... , 

All samples . will be returned to the requester when the ;ep_q~ 
is issued, except for the following ,isv''L.c:.' . . :~~ -::,C ,c,.: .. ,.:::. 

A) 
B) 
C) 

COMPETITIVE REPORT .. 
PATENT STUDIES 
WATER SAMPLES . 

·_~;·c~· ·"'·~·· 

~ 3:£""" 

.. r,iiC 

.,:,1,.,.4 .. , :. 

TESTING PERFORMED 

1. 

AHALr.L'ICAL. DEPT. USE.·· 

RESULTS . ANALYST 
NOTEBOOK . 
PAGE-NO. 

2 •. ---------
3. "'-v, ' ":._: ~~~t;,,i.' 

•-~.-•C-c~- • 

--~ ~: .=,.,.-t }_"'l- ;_ -_. .?: :·: -~-r:{ . 

4. . - ~-;~ .-

·:'\:.\,).;,~·>-,:.,. < 
·--·---~ ,_., -~---

. , ·- - ----·•-..--- '-"-r.•~ .._ .. 

. ,'":.~~ -["" ._:~, -'7". 

5. 

Date Compieted: _____ _ 

Total i of Hrs.~------
REV. 1/90 

-::..·~ ;_·: 

·,··~-";•-...,.• :?;'.-!'.',~ .''.;'!;,:k'.1•.s,; ?' -~:·::;~'{~.ti": 

u u ' 



ACUSHNET COMPANY 
RUBBER DIVISION . 
Manufacturers of Elastomeric Products 

July 24,1991 

Environmental Protection Agency 
Permits Processing Section 
P.O. Box 8127 
Boston-,Ma. 02114 

Gentlemen: 

JUL 2 9 1991 

Enclosed please find copies of our discharge monitoring report for our 
NPDES permit No. MA 0003913001 for the inonth of May, 1991 

Should you have any questions rega~ding these discharge monitoring 
reports, pl ease do n,ot hesitate tq contact me. Thank you for your a 
assistan~e. 

Sincerely: 

ACUSHNET COMPANY 

~~s 
Robert G. Morris 
Environmental Compliance Specialist 

744 Belleville Ave., P.O. Box E916, fa Bedford, MA 02742-0916 
Tel. (508) 997-2811 / FAX (508) 99Q2 . 



Facility or discharge location 
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM 

DISCHARGE MONITORING REPORT Form Ap_prcv~ 
0MB NO, J;;8•R0073 

Name 
Street 
City 
State/Zip 

Telephone 

ACUSHNET CQ\1PANY-RUBBER DIVISION-PLANT B 
744 Belleville Ave. 
New Bedford 
code MA 02742 

number (including area code) 5.08-997-2811 

i 0003913 
PERMIT NUMBER 

REPORTING PERIOD: FROM 91 0 5 0 1 to 9 1 
YEAR MO DAY YEAR 

5 3 1 
DAY 

see INSTRUCTIONS on back 

RemarksTitleist Golf Division Laboratory 
*The 12 open container grab samples were 
collected over the sampling day and examined, 
then canbined into one ccxrposite sample for 
analysis 

JUL 2 9 1991 

(lll\--------'-'3
c.c

2
cc"'c.;.

7
c..
1 -------r-----r;-:;,--:::;--:-,,-;-;-----,------------------r.,--=,;-:-::-;-,:----------------------r----'-:CC.::.=!--,--.:..:..:...:..::.!_-, "-._ J! (3 °•rd only) QUAN Tl TY <• c•rd only) CONCENTRATION 

184-601 (89-70) 

1---~"~••~40~•---- (4G•e3J l!l-4-011 102•&!1 {38•4DI l.CO•D3) lD4·8\J 
PARAMETER 

(82•&31 
FREQUE,NCY 

S._MPLE 
OF 

NO. 
'·~·1------------+------+---M_I_N1_M_U_M_-+ __ A_V_E_R_ .. G_E_--+ __ M_A_x_1M_u_M_-t __ u_N_1_Ts_-+'-E~,x+ __ M_1N_1_M_U_M_-+-__ .. _v_ER_A_·G_E_-+-__ M_ .. _x_1M_u_M_-+------+-_:.;,;.+------1-.--.---..----:--,--{ 

0 30/30 ;;;n~~~,s 

u·NITS NO. TYPE 
EX .. N .. LYSIS 

FIDW 

OIL & GREASE 

T.S.S. 

C.O.D. 

PH 

C.R. 

REPORTED 

PERM1 T 

CONDITION 

REPORTED 

PERMIT 

CONDITION 

REPORTED 

PERM\T 

CONDITION 

REPORTED 

PERMIT 

CON DI TION 

REPORTED 

PERMIT 

CONDITION 

REPOR]"ED 

PERMIT 

CONDITION 

REPORTED 

PERMIT 

CONDITION 

REPORTED 

PERMIT 

CONDITION 

.040 .085 .193 

0 

0.07. 

MGD 

LBS/ 
DAY 

LBS/ 
DAY rl~· :::•:::•:•:•:-:•:•:-:-:•········ ·······················•:•:•:-: ·,:.:-:-:-:•:•:•:•:•:•· ..... ·. 

7.3 

(0.03' 

STD. 
UNITS 

MG/L 

tttttf Jt tf Jtf tit li!?M{1"\ .... W ... ii:.J,i: ----~1 .. Jf'"'i~ ... ~: ... {'"'( .. t""{~\"'t;;cf;,.;;\uf;;ci""t ... t"'!i""t-=-!~""\'-'t-=-!~..,i!!""t-=-!;""\""t-=-!;,.,\""t,,_m:...:~i""t""m'-'~!_,_f .. !~i .... ~i .... ~i~,...,\...__....,.. __ 

ii tftf?ff Jtff?fI 

2 12/30 ~4 no~+-" 

.. tI?tfttl ttJ\tt/ 
1/90 ~4 no~+-=> 

, ___ Nc...Ac...M.=E_O_F_P_Rc.cl_N,e_Cl'-P-A_L_E...:,X.:..:E::.:CccU_T.:..,IV"-.E"-O-F_F __ l.:.C_E_R __ f---___ 1•_1T_L_E_O_F_T_H_E_O_F_F_IC_E_R ___ -t-_ .. -rO_A_T_E--,---, / /}' ~ /7__.. ./J,.,... J r 
,- l cerllly that lam familiar with the Information contained In this ( __,("~~-..) 

DUBIEL, Robert President 9 11 I O 17 \ 2 .. n ·. report and- that to the beBI of my knowled4e and belle£' ,i~cli Inf,,; 1--''--.:......=:=..=.__..;=-.:...c=c.:....---"---l 
1------------------+---------------+'c--'=:-'-"--'::-'--'---?-14',--! mation .is true, complete, and accurate. SIGNATURE OF PRINCIPAL EXECUTIVE 

TIT.LE YE._R MO D._Y OFFICER OR .. UTHORIZEO "GENT LAST 

r 

---------

FIRST Ml 



\ 

.INSTRUCTIONS FOR COMPLETING 
DISCHAR.GE MONITORING REPORT 

Read these instructions before co'l'plet~ng form: 

After reading and understanding instr9ctions and forms, please return 
acknowledgement card. 

Sampling and testing procedures snould follow those published in 
40 C.F.R. 136. These are basically Standard Methods or EPA procedures, 

Forms should be completed in triplicate for each discharge with copy 
each for EPA; state and your records. If the state requires a more frequent 
submittal than EPA, collate EPA's copies and send as required, 

Enter permittee name and facility address, PERMIT NUMBER. discharge numbfr and 
reporting period. (A separate page is required for each• discharge.) 

i,. • 
For each parameter monitored during the reporting period, {either as a 

requirement of the permit or for own •information) summarize the data as 
required in the permit and complete the·form as follows: 

l. Parameter column - list parameter name,' 

2. Enter minimum, average and maximum values for 
quantity and/or concentration under appropriate 
colµmn headings .• 

a. If frequency is once per month or less, 
enter ~he one. value. under• .average and 
leave minimum and"'inaximum blank, 

b, lb/day (pouncls per day) equals flow (in 
million gallons per day) ·times concentration 
(in mg/1) times 8. 34. 
Example: 2,5 MGD x"30 mg/1 BOD x 8.34 • 625.5 lb BOD/day 

c. MGD equals gallons per min1,1te times 11,40. 

3, Enter units as appropriate. 

MGD - million gallons per day 
lb/day - pounds per day 
mg/1 - milligrams per liter. 
SU - standard units for pH 
~F - degrees·fahrenheit 
kg/day - kilograms/day a lb/day 

. . 2.2 
(other units ma9.be used as necessary) 

4, Specify the number of samples that exceeded the 
maximum (and/or minim1,1m", as appropriate) in the 
columns "NO. EX." ·If none, enter 11011

• If •there are any violations, send 
.a letter of explanation. 

5. Specify frequency of analysis as number of analyses/ 
numb~r days. (3/7 is. three analyses per every 7 days, 1/7 is weE!kly, 
1/30 is once a·month, 30/30 is dai:).y, 1/90 is quarterly & 1/180 is 
semiannually) If continuous, enter "CONT"· · 

6. Specify .. sample type ("grab" or ''_lit. composite") 
·If frequency. was continuous enter "NA~" · 

·Indicate person or laboratory performi~g analytical work under Remarks. 

Print name and title of person responsible for monitoring and reporting and sign 
and. date the fo.rm, 

Mail.state copy to appropriate state agency and EPA copy to 

Environmental Protection Agency 
Permits Branch · · 

. Box 8127 
Boston, MA 02114· 

When supply .of forms. will be exhausted 1o11thin 2 months, send reorder 
.. form or reproduce fo~s yourself. 

C 
.. , ., .. :: . " ,, ... , ... , .·, ., .'' .. ,, :· ·". ~, ,, .... , ,. ;, :- . ,, ~· :• .-, :• ... 

.. '<, 

·" 



CA91-044R 

CERTIFICATE OF ANALYSIS June 20, 1991 

TO: JUL 2 9 1991 

SUBJECT: MONTHLY ANALYSIS OF THE 21 INCH OUTFALL EFFLUENT WASTEWATER 

SAMPLE DESCRIPTION: 

12 samples from the 21 inch outfall. 

EXPERIMENTAL: 

The above samples were composited and analyzed according to the procedures 
found in "Standard Methods". The samples were analyzed on 6/10/91. 

RESULTS: 

PARAMETERS 

PH 
Oil+ Grease 
TSS 
COD 
Chromium 

~tJ -~~ 
Mark WrigleJ6:i 

RESULTS 

7.3 SU 
o.o mg/1 

<0.1 mg/1 
4.97 mg/1 

<0.03 mg/1 

u 



" 
NET COMPANY 

ER DIVISION 
acturers of Elastomeric_ Products 

July 24,1991 

Environmental Protection Agency 
Permits Processing Section 
P.O. Box 8127 
]os~on,Ma. 02114 

Gentlemen: 

JUL 2 9 1991 

Enclosed please find copies of our discharge monitoring report for our 
NPDES permit No. MA 0003913001 for the month of June, 1991 

Should you have any questions regarding these discharge monitoring 
reports, please do not hesitate to contact me. Thank you for your a 
assistance. 

Sincerely: 

ACUSHNET COMPANY 

-~~s 
Robert G. Merri s -
Environmental Compliance Specialist 

7 44 Belleville Ave., P.O. Box_ E916, !a. Bedford, MA 027 42-0916 . 
- Tel. (508) 997-2811 / FAX (508) 99CJ12 



Facility or discharge location 
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM 

DISCHARGE MOHI.TORIHG REPORT Form Approved 

0MB NO. 1:;a-110013 

Name 
Street 
City 
State/Zip 

Telephone 

ACUSHNET CCMPANY-RUBBER DIVISION-PLANT B 
744 Belleville Ave. 
New Bedford 
code MA 02742 

number ( including area code) s·oS-997-2811 

~ 0003913 
PERMIT NUMBER 

(28•27) 

REPORTING PERIOD: FROM 9 0 6 0 1 to 9 1 0 
MO DAV YEAR 

3 0 
CAY 

·see INSTRUCTIONS on back 

'RemarksTitleist Golf Division Laboratory 
*The 12 open container grab samples were 
collected over the sampling day and examined, 
then ccmbined into one canposite sample for 
analysis 

JUL 2 91991 

C■~,_h:···,.-----''-=3"-2•_;_37;_;_1 _____ ,-----'---r;-,;-=--,,-;-----------------------r:,-:,--~-;:-.,-----------------~----,---'-"<o:::••:,:;08,cl_-,--_ _,_l::,•oc:_•7c,,O,!._I~ 
( 3 0

"'~.:~~ QUAN Tl TV ( 4 c•,d only) CONCENTRATION FREQUE.NCY 
\:,., PARAMETER >--~~----t4e-,al 1154-811 C82•83ll3B•4!51 t46•!131 te4•8II tez-esl OF SAMPLE 

FIDW 

OIL & GREASE 

T.S.S. 

C.O.D. 

C.R.. 

REPORTED 

PERMIT 

CONOITlON 

REPORTED 

PERMIT 

CONDITION 

REPORTED 

PERM:T 

CONDITION 

REPORTED 

PERMIT 

CONDITION 

REPORjEO 

PERMIT 

CONDITION 

REPORTED 

PERMIT 

CONDITION 

REPORTED 

PERMIT 

CONDI TlON 

MINIMUM 

.047 

AVERAGE MAXIMUM 

.132 .238 

0 .11 

0 .11 

UNITS 

MGD 

LBS/ 
DAY 

LBS/ 
DAY 

. ~~- MINIMUM AVER ... GE MAXIMUM u·NITS ~~• ANALYSIS TYPE 

I~·:·:·:·················•:•:•:•·· ❖·•·························· ························•:•:• ~ tttt(if} ttttttf 

.

··.·.··.·.· .. :.· .. :.· .. ·.· .. .-:· .• ·::: ... ··· .. ··.·.· .. ·.· .. ·.· .. ·.;·.·:· .··.·.·•.·M.· .· .'i--o..~ •• 'rr o.· .: ·.-~.:?.; ..... :: .. ·:· ·.::·•::·.:.·.:·.·.::·•:··.:::·.: .... : ... :.·.:.·.:.·.:.·.:· ... : ... ·. 3:1.G/L. o .. ?~~.~ .... ~.~~t~~ :'~ 
- W~>.~N;J;~l;'; , Ii }j(ttt}/ Jj]Jfi/}t 

t\Utittf I/\?IJf if f If N{/.'\C!\::C\:.li: ----,-J>~ .. 1:r'"'i.,,~~""{:.:ii:.,,\.:.I:,:t.,,\.:.f:.:ii:,,.}~l"'t.,.f,.ii"'f.!.i~!.1r:.:.?.:..i~!.1i~i:.:.f.:..i~!.1r:.:.t_,_i~..,i.!.f.!.i~ic,_~l.!.f.!.r"'~l.!.t.!.JC!~l"'~i~""t"----.----
• --~N~A~M~E~O~F_P~R~l~N~Cl~P~A~L~E~X~E~C~U~T~I V::;.E~O~F~F~l~C~E~R--f-..----'-,·-1 T __ ~_E_O_F---'-T~H~E~O~F~F~I C~E~R'-----+--.--OA~T~E .... --J 14/4_ • r ,.. I I cerllly thal I am famll/ar with the lnfonnatlon contained In this 1 -4~:c;;;~'P~·/ ~~.)_;Yd;"',,-~ ,,~~~~~..J=-_ _j 

DUBIEL Robert President 91 1 I 01u5 2 14 . report and. Iha I to the best oJ my know/edge and be/Jet' eucli Inf,,,:. ,:.. ,_, , - - -
f------=-'-------------+-------=---------J--'-'--':.lll'c._=..L...:-f mstion .is true, complete, and accutate. SIGNATURE OF PRINCIPAL EXECUTIVE 

TITLE YEAR MO OAY OFFICER OR AUTHORIZED AGENT LAST FIRST Ml 

----------------------------



INSTRUCTIONS FOR COMPLETING 
DISCHARGE MONITORING REPORT 

Read these instructions before co~pleting form: 

After reading and understanding instr~ctions and_ forms, please return 
acknowledgement card. 

S~ling and testing procedures snould- follow those published in 
40 C.F.R. 136. 'Plese are basically Standard Methods or EPA procedures. 

Forms should be completed in triplicate for each discharge with copy 
each for EPA, ·state and your records. if the state requires a more frequ~nt 
submittal than EPA, collat~ EPA's copies and send as required. · 

Ent.er permittee name and facility address, PERMIT NUMBER. discharge, number and 
reporting period, (A separate page is required for each discharge.) 

'" . For each parameter monitorecl during the report-ing period, (either as_ .a 
requirement of the permit or for own •information) sunnnarize the data as 
required in the permit and complete the- form as follows: 

1. Parameter column - list parameter name.-

2. Enter minimum, average and maximum values-for 
·quantity and/or concentration under appropriate 
column headings. 

a. If frequency is once per month or less, 
-enter the one value under .. aver;1ge and 
leave minimum and maximum blank. 

b, lb/day (pounds per day) equals flow (in 
million gallons per day) times concentration 
(in mg/1) times 8.34. 
Example: 2,5 MGD x"30 mg/1 BOD x 8.34 • 625.5 lb BOD/day 

c, MGD equals gallons per mim,1te times iMO. 

3. Enter u~its as appropriate. 

4. 

5. 

6. 

MGD - million gallons per day 
lb/day - pounds per day 
mg/1 - milligrams per liter 
SU - standard units for.pH 
~F - degrees·fahrenheit 
kg/day - kilograms/day a lb/day 

. . 2.2 
(other units maf be used as necessary) 

Specify the number of samples that exceeded the 
maxim~m (and/or minimum, as :appropriate) in the 
columns "NO. EX." If none, ·enter !'O". If there are any violations,• send 
a letter of explanation. 
Specify freq_uency of analysis as number of analyses/ 
numb~r days (3/7 is_ three analyses per every 7 days, 1/7 :f.s we!:!kly, 
1/30 is once a·month, 30/30 is daqy, 1/90 is quarterly & 1/180 is 
semiannually) If continuous, l;!nter "CONT"·. 

Specify._ sample type ("grab" ~r '!_h:r. composite") 
·If frequency was continuc;,us enter "NA;" . · 

-Indicate person or l~boratory performi~g ana~ytic41 work under Remarks. 

Print name and title· of person refilpons1ble for monitoring and reporting and" sign 
and ·date the fa.rm. 

Mail state copy to appropriate state agency and EPA copy to 

Erivironmental Protection.Agency 
· Permits Branch 

Box 8127 
Boston, MA 02114-

When supply of forms will be exhausted ~:I.thin 2 months, send reorder 
form or reproduce forms yourself. 

0 a 



' . 

CERTIFICATE OF ANALYSIS 

TO: Robert·Morris 

CA91-048R 

7/10/91 

JUL 2 91991 

SUBJECT: Monthly water analysis of the 21 inch outfall effluent. 

SAMPLE DESCRIPTION: 12 samples taken from the 21 inch outfall. 

EXPERIMENTAL: The 12 samples were composited and analyzed 

according to the procedures found in "Standard 

Methods". The sample was .analyzed on 6/25/91. 

RESULTS: Parameter 

Ph 

TSS 

COD 

O&G 

CR 

REVIEW 

ANALYSIS TIME - 8~ 
ANALYSIS COST - O d0tJ. er-o 

Results 

6.6 SU 

0.1 mg/1 

<60.0 mg/1 

<0.1 mg/1 

<0.002 mg/1 



.~ 

ACUSHNET COMPANY 
RUBBER DIVISION 
Manufacturers of Elastomeric Products 

Environmental Protection Agency 
Permits Processirig Section 
P.O. Box 8127 
Boston,Ma. 02114 

Gentlemen: 

~-· 

AUG i 7J~~fl 

August 26,1991 

Enclosed please find copies of our discharge monitoring report for our 
NPDES permit No. MA 000391jQQ1 for th~ month of July, 1991 

Shou1d you have any questions regarding these discharge monitoring 
reports, please do not hesitate to contact me. Tha~k you fot your a 
assistance. 

Sincerely: 

ACUSHNET COMPANY-

~~S 
·Robert G. Morris 
E~vironment~l Compliance Specialist 

744 Belleville Ave., P.O. Box E916, New Bedford, MA 02742-0916 
Tel. (508) 997-2811 / FAX (508) 993-0512 



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM 

Facility or discharge location DISOfARGE MONITORING REPORT . Form Approved 

Name 
Street 
City 
State/Zip 

ACUSHNEI' C(lv]]?.ANY-RUBBER DIVISION-PLANT B 
744 Belleville Ave. 
New Bedford 
code MA 027 42 

Telephone number (including area code) 508-997-2811 

~ 
14·HU 

0003913 
PERMIT NUMBER 

REPORTING PERIOD: FROM 

l 32•371 

PARAMETER 

OIL & GREASE 

C.O.D. 

REPORTED 

PERMIT 

CONDITION 

REPORTED 

PERMIT 

CONDITION 

REPORTED 

PERMIT 

CONDITION 

REPORTED 

120-211 122-231 12.4-2.151 t2e-.271 128•2111 l30•31J 

9 1 0 7 01 to 91 0 7 3 1 
YEAR MO DAY YEAR MO DAY 

( J card only) QUANTITY 
(38•481 148•'53) l!54-e II 

MINIMUM AVERAGE MAXIMUM 

.014 .129 .238 

0.64 
;.;.;.;.;.~;.;J..;.;.;.;.~ ·.;.;.;.;.;.;.;.;.;.;.;.;.;.;.;: :;::::J~:~~;.;.;.;.;.;. 

UNITS 

IBS/ 
DAY 

182•03 

NO, 
.EX 

( 4 c•rd only) 

I IH••UU 

MINIMUM 

0MB NO. J:Ja-R0073 

see INSTRUCTIONS on back 

RemarksTitleist Golf Division laboratory 
*The 12 open container grab samples were 
collected over the sampling day and examined, 
then canbined into one carposite sample for 
analysis 

AUG 9~ 
. ·' 199; 

CONCENTRATION 
I 48•111) ID4•8 II 

AVERAGE MAXIMUM 

(02.•031 

NO, 
EX 

10-11-611 

FREQUENCY 

OF 

ANALYSIS 

181•701 

SAMPLE 

TYPE 

. i :
0

:

0 

:

0 

:

0

:

0 

i :
0

:

0

:

0 

=" :·=-:

0

:

0 

::

0

:

0

,:.:.:.:.:.:.:.:.:.:.~:.. .:.:.: :, •• ·.:.•:::::•:•:•·❖ 

I :::::::::::::.:.:.'..:.:.:.: .. :.:.:::.:::::::/: 

ii:.::·:·:·:·:·:::::::.:::::.::.:.::.: ... :.:.:.:.:.:.: .. 

J.-
'-.{ 

0 

PH 
PERMIT 

CONDITION 

7 0 STD. 
UNITS 

2 12/30 l4 ho~ ... -

ffl t?tt??t tt·Wttti 0 
C.R. REPOR,EO < O.Ol 1190 l4 no~-1- .... 

f-------------+-c_:_NE_:_,~_11 T_0N __ fi:"'•:::,c:::"'::::,:::"':::"'::::,c:::,:,.::::.,:::,,,,:::.:c:;i.:::"'::,::..:::'_,_:::,__,:::c.:.:::.:..J::;t..::::-'-::,__,:::c.:.;::!f: :cc:=:_,_::•,...,::: .... :::,,,,:::'--'-:::.,__:::,__,:=.:,::::,,,,:::'--'-:::t---~......jlt'li.~il,j:li;,;i!:i:,:{;.;J,;,/;,:;J.,;,t,;,:/;.;t,;,/::;}.,;,l·\;,:;{4·,;,.f:,:W,:,/:,;f:::,m;,:;}:,:/,:,f:::::::::,m;,:;·ji,.:f.::f:::··l:::,J:,;l·l:::,t,:,f:::f,:,}::;f:::ll:-1-_M_G_I_L _ _.j]I.:::?::::::::::::::::::: •:'.:::'.:'.::'.:'.:'.:'.:'.:'.:'.:'.: 
REPORTED 

REPORTED 

PERMIT 

CONDITION ?Jtttttt /lift/It{ tlf i@\.=~:i:,:},:::t:,:i.!: ___ -,.J:mieo..,~*,11:. :.:;::!i:·:;:,;;:::.:;.-.,=;,·::;,:;.·.:.;:·:··;:;;·:,;,;:.:,;i·:;,;.·.,:,:·.'.=::::'.='.::,:='.=::,_'.='.-:,:,"'.:'.::,:='.=::::'.:'.::::='.:..:1.:= ::::'.=.::,:='.=,:,,:='.=:.w::'.::::='.=:.::'.=.:.:=·= . .:.:·=·=:.:.···ul·--~--

I------N_AM_E_O_F_P_R_IN_c_1P_A_L_E_X_E_C_U_T_IV_E_O_F_F_1c_E_R __ +-___ ,_·1_TL_E_O_F_T_H_E_O_F_FI_C_E_R ___ 4--_~_0A_T~E~--< -'"././ ✓,,~-..=/?,-', 

I I 
I cerllly that lam fmnlller with the lnfonnellon cont•lned In Ihle ~/ ..?'~,,~ ~ 

DUBIEL I Robert President en In I ~ ? t:; report end, lh•t lo the beat oJ my know/edie llftd be/Ji•£· .iucll In for t..l.rC.s:C.1G""N:::::.,TU~.~.=o:::F~P:::111~N~C=I P!A~L::E::l(=-E-CU::::T:.1-VE~ 
~----....:.....-------------+--------------.j......,!LI....U.!...l.;l.l..l.-'--.1.l....,4 matlon_l• tn,e, complete, and accurate. "" "._ 

LAST FIRST Ml TITLE YEAR MO DAY OFFICER OR AUTHOIIIZED AGENT 



•~ ._ .. , 

CERTIFICATE OF ANALYSIS 

TO: Robert Morris 

JULY 1991 

~ CA91-056R 

8/13/91 

49-91 

AUG~ 7 1991 

SUBJECT: The Monthly of Analysis the 21 inch outfall effluent 

wastewater. 

SAMPLE DESCRIPTION: 12 sample bottles from the 21 inch outfall. 

EXPERIM~NTAL: The above samples were composited and analyzed 

according to the procedures found in "Standard 

Methods" The sample was analyzed on 8/06/91. 

RESULTS: Parameters Results in mg/1 

Chromium 0.01 

Oil & Grease 0.60 

TSS 0.30 

COD <60.0 

. 7. 0 

REVIEW 

ANALYSIS TIME - 8hrs. 

ANALYSIS COST - $200.00 



u 
ACUSHNET COMPANY 
RUBBER DIVISION 
Manufacturers of E/astomeric Products 

September 26, 1991 

Environmental Protection Agency 
Pennits Processing Section 
P.Q. Box 8127 
Boston, MA 02114 

Gentlemen: 

0 

OCT O 11991 .. 

Enclosed please find copies of our discharge monitoring report for our 
NPDES Pennit # MA 0003913001 for the month of August 1991. 

Schould you have any questions regarding these discharge monitoring 
reports, please do not hesitate to contact me. Thank you for your 
assistance. 

Sincerely, 

/rg 

Enc. 

f Risk Management 
Environmental Afjairs 

744 Belleville Ave., P.O. Box E916, New Bedford, MA 02742-0916 
Tel. (508) 997-2811 / FAX (508) 993-0512 



CERTIFICATE OF ANALYSIS 

TO: Robert Morris 

SUBJECT: 21-Inch Outfall 

SAMPLE DESCRIPTION 

Twelve sample bottles from the 21-inch outfall. 

EXPERIMENTAL 

CA91-063R 

9/17/91 

The samples were analyzed according to the methods found in 

"Standard Methods". The analysis took place on 9/16/91. 

RESULTS 

pH 

TSS 

Oil & Grease 

COD 

Cr 

REVIEW 

ANALYSIS TIME -

ANALYSIS COST -

7.1 

1.7 mg/L 

0.8 mg/L 

<60 mg/L 

o.o mg/L 

" 



. ..-,r 
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM 

Facility or discharge location DISCHARGE MOHITORIHG REPORT 

Name ACUSHNEI' CCMPANY-RUBBER DIVISION-PLANI' B 
Street 744 Belleville Ave. 
City New Bedford 
State/Zip code MA 02742 

Telephone number (including area code) ·soS-997-2811 

~ 
14• 101 117-1111 

{) 

0003913 
PERMIT NUMBER 

REPORTING PERIOD: FROM 

I lil-311 

PARAMETER 

FLOW 

OIL & GREASE 

T.S.S. 

REPORTED 

PERMIT 

CONDITION 

REPORTED 

PEAMIT 

CONOI TION 

~ 
1 0 8 0 1 

MO DAY 

( J card only) 
131!1-'451 

MINIUJUM 

.062 

l20•.Z71 

TO 9 1 0 
YEAR 

QUANTITY 
146·831 1e•o 11 

!•AVERAGE MAXIMUM 

i .:1:tJ.2 .• 25:1: 

0 

PH 

--------------- , __ c_:_:_:_, ... _;,_~_N___,,..,::~\~}~}~\~/~t,m~~{~{.{~ I@l&illlli :f Ittf I@ __ 
C.R. 

t---------·----------·-----· 

REPORJ"ED 

REPORTED 

REPORTED 

PERMIT 

CONOITION 

NAME OF PRINCIPAL EXECUTIVE OFFICER 

UNITS 

IBS/ 
DAY 

( 4 cerd only) 
161•831 I Jl•48J 

NO. 
EX MINIMUM 

Form Approved 

0MB NO. l'3·R007J 

see INSTRUCTIONS on back 

Remarks QJiJePsf l9i_~lDivision Laboratory 
*The 12 open container grab samples were 
collected over the sampling day and examined, 
then canbined into one canposite sample for 
analysis 

·••-011 1•11-101 

CONCENTRATION 
140•DJI l94•011 

FREQUENCY 
$AMPLE UU•O)I 

OF 

AVERAGE MAXIMUM UNITS 
NO. TYPE 
EX ANALYSIS 

.o 30/30 24 hour 
"Y"lnt-i n11n1 

. 

1s 



ACUSHNET COMP MY 
RUBBER DIVISION 
Manufacturers of Elastomeric Products 

November 5, 1991 

Environmental Protection Agency 
Permits Processing Section 
P.O. Box 8127 
Boston, MA 02114 

Gentlemen: 

0 

NOV 121991 

Enclosed please find copies of our discharge monitoring 
report for our NPDES Permit# MA 0003913001 for the month 
of 

Should you have any questions regarding these discharge 
monitoring reports, please do not hesitate to contact me. 
Thank you for your assistance. 

/rg 
JB91/132 

~-ail ., c.s.P. 
f Environmental Affairs 

744 Belleville Ave., P.O. Box E916, New Bedford, MA 02742-0916 
Tel. (508) 998-4000 / FAX (508) 998-4100 

i' ,... 



.3- NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM 

Facility or discharge location DISOIARGE MONITORING REPORT Form Approved 

Name 
Street 
City 
State/Zip 

Telephone 

ACUSHNfil' Ca-1PANY-RUBBER DIVISION-PLAN!' B 
744 Belleville Ave. 
New Bedford 
code MA 02742 

number (including area code) 508-997-2811 
14·1el 117·11U 

~ 0003913 ~ PERMIT NUMBER 

122•2]1 12A•2151 1 ae-211 t2a-21u 130-:111 

REPORTING PERIOD: FROM 1 0 9 0 TO 9 -_ 1 09 3 0 
MO DAY YEAR MO DAY 

0MB NO. l.:8·R0073 

see IN1fio~JllN2 fg9b1~ck 

RemarksTitleist Golf Division laboratory 
*The 12 open container grab samples were 
collected over the sampling day and examined, 
then canbined into one crniposite sample for 
analysis 

~N IU-311 ,., ... , IIG1•701 
~;--j/----~~------,------r,(,;-J-,,c•-:c:,-.d-:-on::;l::;y):----·---Q-U_A_N_T_I_T_Y ___________ -r.(-:-4 -c•-,-,-d-•n-:/-:y) _____ C_O_N_C_E_N_T_R_A_T_IO-N----------~-F-R_E:.:Q.:::U.:::EN,.,_C_Y___,,-----'~-=--~ 

PARAMETER 

REPORTED 

f---~""'-•·cc•"'-"-~-- 1,a-lSJI 154-811 ,u.-e:,1 IH-4111 140•911 194-611 (G2•0JI OF SAMPLE 

MINIMUM AVERAGE MAXIMUM 

.0827 .119 .194 

UNITS :~· MINIMUM AVERAGE MAXIMUM UNITS :~· ANALYSIS TYPE 

0 30/30 ~4 hour 
mnt-i n11n11s FIDW 

,_ _____________ _.__c_;_:_;_,~_·, T_oN_ ..... ~=/:.:/~m=ii:.:m~m=ii~m .. ~m=ii:.:t.,l:,/:.:.:\{If f {{f iimiremmmTI ~I I\t\\t/ f \\/{\@ 
OIL & GREASE 

---------------

T.S.S. 

C.R. 

RE~ORTED 

REPORTED 

PERMIT 

CONDITION I~~I~~I~r~mnmrnmrmrttw~_\w:+im:,:,:,_mtl___-,-Jl·~=t.:L.:q:..:;:;~ri=~t=/t=Il=t/=:t=)t:,:::,:r)::::::iI=)\=\t=t:,:::,:rt:,:,:,_ri:,:::,~ri,:,:.,:}{.:,:.it_'\~"~11iap+r'/'-'-/{).:.:.c/\4A\~\?=::,~ti~i?-'-"'trn~irt 
NAME OF PRINCIPAL EXECUTIVE OFFICER l"ITLE OF THE OFFICER DATE ~ '\ \\_,\"- \\ '\_ 

1-----------------------f---- ---------------l---l~,--'--=--,--l I ce,tlty that I am familiar with the Information contained in thi• \'\, ~-''}\ \ \r\\,~ q ~" 
DUBIEL, Robert President 9" 1 11 1 0'5 r-,>orl and Iha/ lo lho bul ot my lmowlodll• and bellaf oucli lnfo,.:.· 1-4~~Ar't----,;~8c-lo=-~'---a-----1 

-----+-------- --------1--=-'~l~-'-'---=..i--=J=-il m•tlon 111 lme, complete, and accurate. s1't;~ATlJ)1t~MM~P'tLE'J!!E\UTl'vE 
w1 TITLE YEAR Mo DAY \>,:';r1c£ .. R o\ AUTHOf\l~_~ .. iGkNT LAST FIRST 



. ~ 
ACUSHNET COMPANY 
RUBBER DIVISION 
Manufacturers of Elastomeric Products 

December 2, 1991 

Environmental Protection Agency 
Permits Processing Section 
P.O. Box 8127 
Boston, MA 02114 

Gentlemen: 

Enclosed please find copies of our discharge monitoring 
report for our NPDES Permit# MA 0003913001 for the month 
of October. 

Should you have any questions regarding these discharge 
monitoring reports, please do not hesitate to contact me. 
Thank you for your assistance. 

/rg 
JB91/132 

c.s.P. 

744 Belleville Ave., P.O. Box E916, New Bedford, MA02742-0916 
Tel. (508) 998-4000 / FAX (508) 998-4100 

' .<, .,, -,. 

, 
l 

\ ... 



NATIONAL POLLUTANT OISCHARG!c ELIMINATION SYSTEM 

Fa~ility or discharge location DISCHARGE MOHITORIHG REPORT 

Name 
Street 
City 
State/Zip 

Telephone 

ACUSHNEI' CCMPANY-RIJBBER DIVISION-PLANI' B 
744 Belleville Ave. 
New- Bedford 
code MA 02742 

number (including area code) 508-997-2811 
14·UII 

~I 
b:d 

0003913 ~ PERMIT HUMBER 

1.:0•J71 IZG•Zlill 130•311 

TO 9 1 1 0 3t,,1 
YEAR MO DAY 

IU•:171 

(J cud only) QUANTITY (I c•rd only) 
IC12•UI 11'•4111 · 

Form Approved 

0MB NO. 1.a•R007J 

se])~t';lU1Tl;~;on back 

Re~arks -~itleist Golf Division Laboratory 
*The 12 open container grab samples ¼'.ere 
collected over the sampling day and examined, 
then cariqined into one canposite sample for 
analysis ' 

Cf4•UI it••J01 

CONCEN1TRATION 
1-'0• 011 1!14•0 II 

FREQU~HCY 
5AMPLt: IOZ•ll! OF 

NO. 
~ PARAMETER l----'-'"'"c..·<::.,0"-1---,r-- 140•!!31 18...,.tl II HO. 

/r--------------t-----+---M-IN_1_M_u_M_-+--"-v_E_R_A_G_E_-t __ M_A_x_1_M_U_M_-t __ u_N_IT_s_-t....:E:.:X.:..+--M-IN_1_M_u_M_----l-__ "_v_E_R_A_G_E_--l ___ M_A_x_1M_u_ .. __ ~-----l-=:.::...~--:....:..:=-----1~r-~---l 

0 30/30 l4 li<?ur 
1-nnt-i rn1n11s 

0.0408 0 .180 

UNIT$ TYPE 
EX ANALYSIS 

FILM 
,_ _____________ _ 

T.S.S. 

C.O.D. 

REPORT ED 

PER._.I T 

CONDITION 

CONDITION 

I~ EPO RT ED 

PERMIT 

CONUI TION 

RE~o,~ 1 ED 

0.0 

~ BITAI>t tttI\:d 

PERMIT :•:•:•:•:•:•:•:•:•:•:••.:/.~. •:::•:.;::.;::•:•:::: :::=:::•::::~:. ~•",,,.=:_:,.:::,.:=:,•_ ~:::.

1

::=:.:::•,:::::.::::::·.::::::.::::::::.::.::::::.::::.::•:•.::::.:::•::: =:.=:::_::::.::::.::=:.::::.=:•••:::::.::::.::":.::•••::.::::.::::.::::.::::.=::: ::.::::.~,•.::.::::.::::.::::.::::.::'::•:•••:•:::::.::•:.::••••••:::.::.:::=.===•:::::.·· mil~:::::::::::::::::::::::::: ::::::::::::::::::::::::::: 
------------·--- --=~~~•-~'.~N-- ~:~:;:;:;:;::~::::;:::;_::~ :::.:::::::::::::::::::::::::::: :::::::::::::::::::::::::::::::f-----+'•z,:~""'-'''•'t-=-'C!.!.!.!..!-'.!..!.!..!-'-!-!.l'-'-!-:..:...,-'-!-:..:...:.=c:..•,1!.!.'C..:...:.-'-'-'C!.!.-'-'-'C..:...:..!.+-----➔JUIU::::::::::::::::::::::::::: ::::::::::::::::::::::~::::: 

REPORTED 

PEFO.AIT 

CONDITION (~:t~:~?:~jJITTmmm: t:r r @I=~:it'-"--'-irl-_.,,.,.~1 ..... r:cw.u::u:.~?:.:.n?~.:=nt.:...:...:/\.:..:.Jr.!..!.!tr~ti!.!..!.it!.!..!.::n!.!..!.:t~.!.J.!,n.!,!.!.rnt=n:=?rn=iru:..:/\"--\'--\-..!.,-·-, ~4\Hll(III" . ...,:.t,:;=t,;.:..:it.!.!-'tic.:+: .. w""""<'-'-"tt"""'?u~ti-'-'-'-'-l@lt 
--~~~E OF PRINCIPAL EXECUTIVE OFFICE_R_~~-- _1·_1T_L_E_o_r_T_H_E_o_F_FI_C_E_A ____ 1 ____ o_A __ T_E~-----< 1 cortlly Uo•t 1 •m /•mili•r with tho lntlrmollon cont•inod in lhi• I\'\_~~\~ ,".) 1~ 

DUBIEL, Robert President 9d_l1,2 io 12 ,.,,0,f•ndth•llotheb .. 10/myknow/~d~••ndbell•'•ucliJn/0,.:.' ~- "' ,~J I 
LAs_T ________ F1RSr·-··--·---·-------.. ,- I--------T-IT_L_E ________ _j__.l_:1 mctlon,. true, complete, and •ccu,■ fa.1, '{G_fl:TURI: di_ ► R1tr'c1PAL riE>~ ~ 

YEAR MO DAY OtFIC[R O~~UTHORIZED AGENT 

- \ '\ 

\..1 



·~ 

ACUSHNET COMPANY 
RUBBER DIVISION 
Manufacturers of Elastomeric Products 

December 2, 1991 

Environmental Protection Agency 
Permits Processing Section 
P.O. Box 8127 
Boston, MA 02114 

Gentlemen: 

DEC~ 3 1991 

Enclosed please find copies of our discharge monitoring 
report for our NPDES Permit# MA 0003913001 for the month 
of November 1991. 

Should you have any questions regarding these discharge 
monitoring reports, please do not hesitate to contact me. 
Thank you fo your assistance. 

I 

/rg 
JB91/132 

c.s.P. 

744 Belleville Ave., P.O. Box E916, New Bedford, MA 02742-0916 
Tel. (508) 998-4000 / FAX (508) 998-4100 

I 
(I 



~I \ .. HATIONAL POLLUTANT OISCHAnGt:: ELIMINATION SYSTEM 
Form Approv•d 

Facility or discharge location DISCHARGE MOHITORIHG REPORT 
0MB NO. /.;a•RQ07J 

Name 
Street 
City 
State/Zip 

ACUSHNEI' CCMPANY-RIJBBER DIVISION-PLANI' B 
744 Belleville Ave. 
New Bedford 
code MA 02742 

Telephone number (including area code) 508-997-2811 

~ 
14•1111 

0003913 
PIERMIT HUMBER 

117·19/ 

~ 
REPORTING PERIOD: rROM 

IU•J11 

() PARAMETER 

(J ,r;a,d only) QUANTITY 
1----""'-''-'-' ''-'''--' -~-- I ICI • II JI I 114-0 II 

MINIMUM AVERAGE MAXIMUM 

FI.ail 
REPORT CO 

,_ __ J.. __ _co_ .041 .:1so 

~rmnrnt{?l: iL&lmffiiltl}f/\?IT. PERMIT 

CONOITION >-----·------------ 1-----·--

T.S.S. 

REPORTED 

UNITS 
NO. 
EX MINIMUM 

see INSTRUCTIONS on back 
I 

RemarksTitleist Golf Division laboratory 
*The 12 open container grab samples ~ere 
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ACUSHNET COMPANY 
RUBBER DIVISION 
Manufacturers of Elastomeric Products 

Environmental Protection Agency 
Permits Processing Section 
P.O. Box 8127 
Boston, MA 02114 

Gentlemen: 

February 6, 1992 

Enclosed please find copies of our discharge monitoring 
report for our NPDES Permit# MA 0003913001 for the month 
of 

DECEMBER 1991 

Should you have any questions regarding these discharge 
monitoring reports, please do not hesitate to contact me. 
Thank you for your assistance. 

/cc 
JB92/38 

l . , c.s.P. 
of Environmental Affairs 

74t. 3elleville Ave., P.O. Box E916, New Bedford. MA 02742-0916 
Te! ·508) 998-4000 / FAX (508) 998-4100 
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